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Abstract 
 
Objectives: Non-suicidal self-injury (NSSI) and suicide among Mexican adolescents is a 
growing concern of communities in rural Mexico. Many external social factors have been 
found to contribute to increased stress and negative stress-relieving behaviors.  
Methods: The brief school-based intervention curriculum used a combination of 
cognitive behavioral therapy (CBT) and dialectical behavioral therapy (DBT) techniques 
aimed at reducing stress and behaviors such as cutting, alcohol, and drug use.  
Results: Results from this pilot study (n = 79) show that the intervention did not 
significantly decrease students’ negative stress-relieving behaviors nor decrease their 
level of perceived stress, as measured by the Stress in Children (SiC) scale.  
Conclusions: Other findings provide a better understanding of the prevalence of NSSI, 
suicidal ideation, and substance use among youth in rural Mexico. Recommendations are 
made for interventions that address these issues across the social ecological framework.  
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Introduction 
 
Suicide and other mental health issues are highly prevalent in the Americas, 
where they are largely associated with premature mortality.1 The disease burden 
attributable to mental disorders, neurological disorders, substance use disorders, and self-
harm across the 35 countries in the Americas (as designated by the World Health 
Organization (WHO)) is 19% of total disability adjusted life-years.1,2 According to the 
Pan American Health Organization (PAHO), suicide is the third leading cause of death 
for adolescents and youth collectively across the Americas.3 In Mexico, suicide remains a 
top cause of death for young people under the age of 30.3 A 2010 study reported that the 
prevalence of suicide has increased by as much as 275% among Mexican adolescents as 
compared to adults since 1970.4 The rates of suicide vary across Mexico’s states, which 
vary in their geographic, demographic, and cultural characteristics. According to the 
Mexican National Institute of Statistics and Geography (INEGI), the Mexican state of 
Guanajuato had the third highest number of suicides in 2015 and 2016.5 In 2015, 466 
total suicides were reported in Guanajuato and 56.8% were completed by young people 
ages 10 to 29.6 In 2018, the rate of suicide for the state of Guanajuato was 15.9 per 
100,000 residents according to Mexico’s Secretary of Health.7  
A 2010 cross-sectional study conducted with Mexican adolescents found that 
factors such as a history of sexual abuse, depressive symptoms, alcohol and tobacco use, 
and sexual experience (among female adolescents) were associated with suicidal 
behaviors.8 Suicide behaviors can range from ideation to attempted suicide to completed 
suicide, and other individual factors such as emotional distress, substance use, intentional 
self-harm, prior suicide attempts, and gender differences may also contribute to the risk 
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of suicidal behavior.9 In addition, exposure to extreme violence in high crime regions, 
like that which has plagued much of the country’s northern states, may contribute to the 
rising rates of suicide among Mexican populations.10–12 
Despite the prevalence of mental health issues such as suicide and self-harm, 
national and community health systems are not well-equipped to address the mental 
health needs of their population.1,2 The Plan of Action on Mental Health 2015-2020 
indicates that implementing mental health promotion and prevention programs are one of 
the four actions necessary to lower the mortality, disability, and morbidity attributed to 
mental health issues.2,13 The plan also specifically calls attention to the need to implement 
suicide prevention programs across the region.13 
This study tested the efficacy of a newly developed brief school-based 
intervention focused on preventing and reducing stress and self-harming behaviors 
among rural Mexican youth living in the state of Guanajuato. Based on prior community 
research and project implementation, this study evaluates the presence of negative stress 
behavior outcomes, such as cutting and substance use, and participants’ level of 
perceived stress before and after a school-based intervention. The project’s primary 
objectives were to assess the external factors that contribute to stress and subsequent 
negative stress-relieving behaviors among adolescents; provide a school-based mental 
health education program; and develop recommendations for sustainable community-
based interventions.  
Background 
While research indicates that intentional self-injury and other self-harming 
behaviors (including substance use) may increase a person’s risk for suicide in the future, 
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the association between intentional self-injury and suicidality is still not clearly 
understood. 14 Non-suicidal self-injury (NSSI) is defined as the deliberate harming or 
destruction of one’s body tissue in the absence of suicidal intent.15 While NSSI has 
epidemiological features that are different from suicidal behavior, such as earlier onset, 
increased frequency, and lower lethality, there is a growing body of research that 
indicates it may be correlated with future suicidal tendencies.14 Research on NSSI in 
Latin American countries and in Mexico in particular is limited.16,17 Since prior research 
has not explicitly identified the distinctions between NSSI and suicidal behavior, recent 
studies on NSSI in Mexico have focused on the various definitions of NSSI, associated 
behaviors, and the proposed DSM-5 criteria for NSSI.16,18 
There is significant evidence that NSSI is prevalent among Mexican adolescents 
and youth. A study on NSSI in a community sample of youth 11 to 17 who lived in 
Mexico City found that 17.1% of the sample indicated prior engagement in self-injury.18 
Another study conducted among university students in Mexico City found that 
approximately 58% of the sample had self-harmed at least once in their life, and that 
cutting was the most common NSSI behavior (48%).19 Of those who had at least one 
episode of self-injury, 74.1% indicated that onset occurred between 11 and 17 years of 
age.19  While research confirms that both NSSI and suicide commonly occur across 
communities in large cities like Mexico City,16,18 prior research has not included much 
information about the prevalence of self-harming behaviors related to NSSI and 
suicidality in suburban and rural Mexican communities like those in the state of 
Guanajuato. One study found that adolescents in a secondary school in rural Mexico who 
have depression, low levels of self-esteem, and highly authoritative parents had the 
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highest levels of suicidal ideation.20 
Critical Evaluation of Existing Interventions 
Overall, there are few studies analyzing the interventions for self-harming 
behaviors that exemplify NSSI.21 A systematic review of multiple randomized control 
trials of interventions for self-harming behavior in children and adolescents concluded 
that there is also low quality evidence supporting current interventions for various self-
harming behaviors, such as dialectical behavioral therapy for adolescents (DBT-A) and 
group-based psychotherapy.22 The review indicated that there needs to be increased 
development of new interventions addressing self-harming behaviors in adolescents and 
youth, ideally drawing from clients’ perspectives and suggestions.22 A 2013 literature 
review found similar results regarding the effectiveness of DBT-A and group 
psychotherapy on NSSI, but also presented evidence supporting the effectiveness of 
appropriate psychosocial assessment for improving outcomes for adolescents with 
NSSI.21  
Other existing research studies that focused on program-based mental health 
interventions evaluated the efficacy and feasibility of the interventions. One study 
indicated that there can be difficulty recruiting and retaining participants from certain 
demographic backgrounds for school or community-based mental health interventions.23 
As a result of recruitment challenges, study sample sizes remain small in the majority of 
the efficacy studies and one of the overarching conclusions highlighted is the need to 
expand the program implementation and seek a follow-up study with a bigger sample 
size, in addition to utilizing more widespread and intentional recruitment strategies.23,24  
While there is limited research about the prevalence of NSSI and suicide among 
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adolescents in rural Mexico and the corresponding interventions to address these issues, 
one prior study conducted in Guanajuato found encouraging results with an intervention 
that addressed the related issues of depression and social isolation among rural Mexican 
women.25 The intervention Mujeres en Solidaridad Apoyándose (MESA), which 
translates to Women in Solidarity and Support in English, is a community-based 
promotora (community lay health worker) intervention focused on improving symptoms 
of depression and social support for women in a Mexican community heavily impacted 
by migration.25  MESA (‘table’ in Spanish), which was modeled after a similar mental 
health intervention for Latina immigrants in the United States,26 uses a combination of 
cognitive behavioral therapy techniques, psychoeducation, and social support.25 A pilot 
efficacy study found that participants who reported depression at baseline experienced 
decreased depression at follow-up. MESA utilizes a community-based social support 
model that is ideal for replication in other low-resource settings and communities that 
include other maternal and child health populations.  
Context and Rationale  
Since 2003, University of North Carolina at Chapel Hill (UNC-CH) medical 
school faculty and graduate students have traveled to Juventino Rosas each summer to 
provide community-based health screenings, health education, and referrals while 
conducting research related to community physical and mental health.25 According to a 
2016 qualitative research study by a UNC public health graduate student, low 
socioeconomic status, family dysfunction/separation (including due to migration), school 
stress, bullying, social media, and substance use are factors that may be associated with 
increased stress, resulting self-harming behaviors, and ultimately suicidal ideation among 
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Mexican adolescents in Juventino Rosas, Guanajuato (Webster, unpublished manuscript). 
The project concluded that the increase in Mexican suicide rates can best be understood 
through contextualizing Mexico’s prevalence of drug violence, poverty, and immigration 
to the United States (Webster, unpublished manuscript). These factors may increase the 
likelihood that Mexican adolescents and youth are exposed to higher levels of stress, 
which may contribute to increased depression, anxiety, substance use, NSSI, and suicidal 
ideation (Webster, unpublished manuscript). 
To support UNC-CH’s ongoing research and practice partnership with the 
community of Juventino Rosas, a community delegation consisting of physicians, 
professors, religious leaders, business owners, and other stakeholders provided 
information about various health needs in Juventino Rosas and surrounding communities. 
Local leaders explicitly expressed the need to address the issues of adolescent self-harm 
and suicide. Together, the research team and community delegation in Juventino Rosas 
considered it important to evaluate potential interventions that could reduce self-harming 
behaviors associated with NSSI and suicide among adolescents in the community.  
Conceptual Model   
This study aimed to build on the prior research exploring the causes of stress and 
potential self-harm among adolescents and youth in Juventino Rosas. The paper describes 
a pilot study for a brief school-based intervention focused on reducing stress and self-
harming behaviors for youth in a rural community in Mexico. The quantitative study 
addressed the following research question: Does a school-based intervention provide 
rural Mexican middle school students with better ways to manage stress and thereby 
reduce self-harm? The primary analysis explores the association between participation in 
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a brief school-based intervention and participants’ resulting level of engagement in 
negative stress-relieving behaviors (cutting, alcohol use, and drug use). The hypothesized 
pathway is that participation in the school-based intervention will decrease students’ 
stress, and thereby decrease the risk they will engage in negative stress-relieving 
behaviors including NSSI. A conceptual model can be seen in Figure 1. A description of 
the school-based intervention, its implementation, results, and findings are outlined in 
this paper. 
 
 
 
 
 
 
Figure 1  Conceptual model for the association between participation in a school-based 
intervention and engagement in negative stress-relieving behaviors 
 
 
Methods 
Research Setting 
Santa Cruz de Juventino Rosas, a municipality located near Celaya, Guanajuato, 
is an example of a rural Mexican community significantly impacted by suicide and NSSI. 
Juventino Rosas has a population of 83,060 and the median age of the population is 24 
years.27 Nearly 30% of the population in Juventino Rosas is between 15 and 29 years 
old.27 Almost 80% of the population aged 15 years or older has achieved no more than a 
basic education and the employment rate in Juventino Rosas is 47.4%.27 In 2012, 
Juventino Rosas reported four suicides; by May 2013, five suicides had already been 
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reported.28 Based on conversations with community members in 2017 and 2018, the trend 
has continued, with numerous suicides occurring among the community’s younger 
population each year. According to 2019 data from Mexico’s Agencia de Investigación 
Criminal (AIC), Juventino Rosas is currently the Guanajuato municipality with the 
highest rate of suicide at 12.03 per 100,000 residents (10 suicides).7,11 
Intervention Development 
 The study was conducted among a convenience sample of middle school-aged 
students in Juventino Rosas during June 2017, with follow-up evaluation occurring in 
June 2018. It tested a new application of MESA, a previously developed community-
based intervention piloted to address stress and depression among rural Mexican women 
in Juventino Rosas.25 Based on the successful implementation of MESA with women in 
Juventino Rosas in years prior, the research team believed a similar intervention held 
promise for the Mexican school-aged population. The school-based intervention was also 
informed by a prior qualitative study conducted in summer 2016 that utilized Photovoice 
to assess and contextualize depression, stress, and anxiety among youth in the Juventino 
Rosas community (Webster, unpublished manuscript). In response to the Photovoice 
results from the prior summer that indicated youth as young as 12 years old in the 
Juventino Rosas community were impacted by depression, anxiety, NSSI, substance use, 
and suicide, this school-based intervention was intentionally designed to target middle 
school-aged participants.  
Through an exploratory study, the primary objectives of the intervention were to 
assess the external factors that contribute to stress and subsequent self-harming behaviors 
among youth and to implement and evaluate a school-based intervention focused on 
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stress and mental health education.  
Intervention Design 
The research team developed and led a three-session program for middle school 
aged students that incorporated cognitive behavioral therapy (CBT) and DBT-based 
practices. In June 2017, three sixth grade classes participated separately in three sessions 
over three days, with each session lasting 90 minutes. Each session began with an 
icebreaker activity and concluded with a relaxation exercise.25 The first session focused 
on the physical manifestations of stress and understanding coping techniques (Figure 2). 
The second session focused on understanding and practicing active listening. For the 
third session, students participated in exercises demonstrating automatic thinking and 
mindfulness. Overall, students who participated learned about physical impacts of stress, 
healthy coping skills to deal with stress, and ways to offer positive support to peers. 
 
 
 
 
 
 
 
 
 
Figure 2  Brief school-based intervention curriculum 
 
• Physical manifestations of stress
• Coping methods and seeking helpDay 1
• Active listening techniques
• Offering peer support & role playsDay 2
• Addressing automatic thoughts
• Mindfulness and movementDay 3
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The intervention and curriculum were shared with the school administration and 
classroom teachers in advance of implementation. The curriculum was reviewed by a 
native Spanish speaker and all sessions were taught in Spanish. The curriculum was 
translated accordingly and assessed for cultural relevance by the research team and 
community members. In addition, the curriculum was reviewed by a high school educator 
who works with Spanish-speaking students in the United States. Prior to the beginning of 
the school-based intervention and the follow-up evaluation, written assent and consent 
was acquired from the students and their parents in each class at every participating 
school. The intervention’s full curriculum is presented in Appendix A.  
Participants 
The target population was Mexican middle school-aged students living in the 
community of Juventino Rosas. This study recruited its participants via convenience, 
purposive sampling, originally conducting the intervention with sixth grade students at a 
single primary school in Juventino Rosas in June 2017. The primary school was selected 
per the recommendation of a community member in Juventino Rosas who was a former 
teacher at the school and with whom the research team has a long-standing relationship. 
All members of each of the three identified sixth grade classes were offered participation. 
The research team met with the chosen classes and teachers to explain the intervention 
and the participation process.  
Initially, 97 sixth grade students agreed to participate in the brief school-based 
intervention and provided written assent and consent. In addition to collecting 
demographic data for analysis, the study collected information about which secondary 
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school (middle school) each student would be attending the next school year with the 
intention of conducting additional follow-up surveys. According to the information 
collected, each of the original participants would be matriculating to the seventh grade at 
one of four secondary schools local to Juventino Rosas. The study conducted follow-up 
surveys with 63 of the original participants one year post-intervention in June 2018 at the 
four previously identified secondary schools. Other seventh grade students who did not 
originally participate in the intervention the previous summer were invited to participate 
in the follow-up surveys as a part of a nonequivalent comparison group. Thus, at the one 
year follow-up, the final analytic sample of students was 88, including 63 students from 
the original intervention group and a nonequivalent comparison group of 25 students who 
did not receive the intervention the prior year. At all four participating secondary schools, 
all participating students and their parents were assented and consented at follow-up.   
Evaluation Design  
An outcome evaluation was conducted to assess the impact of a brief school-
based intervention on stress levels and self-harming behaviors among Mexican middle 
school-aged students and the overall efficacy of the intervention for replication. The 
evaluation was a pre-experimental group research design, with a baseline pre-test and a 
one-year follow-up post-test for the intervention group. The intervention participants’ 
post-test data was also compared to post-test data from nonequivalent comparison group. 
Quantitative data for the intervention group was obtained at three time points, at baseline, 
immediately after the brief intervention, and one year post-intervention. The one-year 
follow-up data was collected for both the intervention group and a nonequivalent 
comparison group. Data from assented and consented students who participated in both 
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the complete intervention and the one year follow-up was analyzed and compared to the 
one year post-intervention data collected from a nonequivalent comparison group.  
Data Collection  
 Pre- and post-intervention assessment of the participants was completed by a 
research team member prior to the intervention and one year after the implementation of 
the school-based intervention. Participants were assessed as a group in their primary or 
secondary school classrooms and received paper and pencil surveys after being given a 
verbal and written explanation of the study and having obtained informed assent and 
consent from the participant’s parents prior to the initiation of the intervention and 
follow-up. The recruitment, consent, and follow-up procedures were approved by the 
Institutional Review Board at the University of North Carolina at Chapel Hill. 
Measures 
Pre- and post-intervention assessment of the intervention participants was 
conducted by the research team. In addition, one-year follow-up data was collected from 
a nonequivalent comparison group. Baseline and one-year follow-up data collected 
consisted of basic demographic questions including family migration status and social 
media use, which prior research indicated had an influence on adolescent stress in the 
community (Webster, unpublished manuscript). Additional measures that were captured 
include negative stress-relieving (self-harming) behavior questions (cutting, alcohol use, 
and drug use), a confidence scale, and the validated Stress in Children scale (SiC). 
Participants’ confidence level (confidence in ability to perform measure) was assessed 
with a non-validated scale that uses a four-point Likert scale based on level of agreement 
to five different statements. The confidence scale is unique to the intervention and it was 
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developed by the research team and influenced by the measures used for the MESA 
intervention.25 The confidence scale measures were not included in the following 
analysis.  
 The SiC has been validated in Swedish 29 and Spanish-speaking 30 youth 
populations. The SiC scale has been used with Spanish-speaking Chilean school children 
between 8 and 18 years old.30 The survey is self-administered and was first validated for 
children ages 9 to 12 years old, with the goal of detecting an individual’s level of 
perceived anxiety and stress. The recommended period before re-administering the scale 
is one year. The original scale consists of 21 items that are scored on a 4-point Likert 
scale based on frequency of the statement’s occurrence.29,30 For this analysis, the scale is 
as follows: none [1], sometimes [2], almost always [3], and always [4]. The adapted 
version for Spanish-speaking populations contains 16 items; however, the authors’ 
reported an adequate internal consistency and construct validity specifically for 12 of the 
16 recommended components on the Spanish version based on their findings from their 
analysis of the scale’s psychometric properties.30 Per the authors’ recommendations, this 
study analyzed the 12-item SiC scale. An overall score is obtained by summing points for 
the items and a greater number of total points indicates a higher level of perceived 
stress.29,30 All demographic and SiC measures were translated to Spanish accordingly and 
reviewed by a native Spanish speaker. All data was collected in a paper and pencil survey 
format. The 12 SiC measures evaluated for this study are included in Appendix B.  
Data Analysis 
Statistical methods for the school-based intervention assessed the participants’ 
negative stress-relieving behaviors such as cutting, alcohol use, and drug use and their 
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level of perceived stress following the delivery of the school-based brief intervention. 
The primary focus of the analysis was on examining change in the participants who 
completed the intervention; therefore, participants in the intervention were not grouped 
according to baseline negative stress-relieving behaviors or other demographic factors 
and the treatment was the same for everyone. A secondary analysis compared the one-
year post-test data from the students who participated in the brief intervention with data 
from nonequivalent comparison group.  
The demographic and negative stress-relieving behavior data was first analyzed 
with descriptive statistics, including frequencies, means, and percentages, in order to 
better understand the identities of the participants. Two-tailed paired sample tests were 
conducted to look at the change in perceived stress, as measured by the SiC scale, from 
baseline to follow-up for the intervention group. A two-tailed independent sample test 
was conducted to compare levels of perceived stress between the intervention group and 
the comparison group at follow-up. Participants without complete pre- and post-test data 
for the SiC scale were excluded from all analyses. In addition, subgroup analysis for the 
SiC scale was performed on follow-up data for all participants according to social media 
use, gender, family migration status, cutting, and alcohol use based on prior research 
indicating these factors may contribute to stress, self-harm, and suicide in Juventino 
Rosas (Webster, unpublished manuscript). Drug use was excluded from the subgroup 
analysis because of the very small number of positive responses. All data was analyzed 
using Stata software version 16.0. All models used a p-value of 0.05 to determine 
statistical significance.  
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Results 
Participant Demographics 
The final sample of participants included for analysis was 79, which included 
both students who participated in the pre-test, intervention, and one-year post-test, as well 
as the students in the nonequivalent comparison group who only completed the post-test. 
At follow-up, the mean age of the students was 12.4 (SD=0.56). Among those in the 
sample, 45.6% (n = 36) identified as male and 54.4% (n = 43) identified as female. 
Almost 90% (n = 70) of the participants reported that they had immediate family 
members who had migrated to the United States. The majority of students (n = 70) 
indicated that they used social media daily for some period of time, with only 11.4% (n = 
9) noting they did not use any social media (Table 1).  
Stress-Relieving Behaviors 
Regarding engagement in negative stress-relieving behaviors at follow-up,  
18.99% (n = 15) of the final sample indicated they had cut themselves to relieve stress; 
5.13% (n = 4) indicated they had used alcohol to relieve stress; and 2.56% (n = 2) 
indicated they had used drugs as a way to relieve stress. When compared to the same 
measures collected at baseline from the intervention group, the number of students who 
engaged in cutting to relieve stress doubled for the intervention group (n = 12 at follow-
up). The number of students in the intervention group who reported alcohol use decreased 
over time (n = 5 at baseline, n = 2 at follow-up) while the number of students who 
reported drug use as a stress-relieving behavior remained the same at follow-up (n = 1 at 
baseline and follow-up).  
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Table 1 Demographic characteristics of participants (n = 79) 
 
  Follow-up: 
         Total 
(n=79) 
Baseline: 
Intervention 
Group (n=55) 
Follow-up: 
Intervention 
Group (n=55) 
Follow-up: 
Comparison 
Group (n=24) 
  N/M         %/SD  N/M        %/SD N/M %/SD N/M      %/SD 
 
Age (years) 
  
 
12.35        0.56     
 
  11.38         0.49 
 
12.27 
 
0.45 
 
12.54        
 
  0.72 
Gender        
Male  36             45.57      25             45.45  --  -- 11 45.83 
Female  43             54.43   30             54.55  --  -- 13 54.17 
Family migration to the US        
Yes  70             89.74   46            83.64 48 88.89 22 91.67 
No    8             10.26     9            16.36   6 11.11   2   8.33 
Missing    1    1    
Daily social media use (hours)        
No daily use    8            10.26   8             18.18   6 11.11   2   8.33 
Less than or equal to 2 hours          34            43.59 19             43.18 24 44.44 10 41.67 
Greater than 2 hours  36            46.15 17             38.64 24 44.44 12 50.00 
Missing    1 11   1    
Cutting        
Yes  15           18.99   6              10.91 12          21.82   3 12.50 
No  64           81.01 49              89.09 43 78.18 21 87.50 
Alcohol use        
Yes    4            5.13                          5               9.26   2   3.70   2    8.33 
No  74          94.87 49             90.74 52 96.30 22 91.67 
Missing    1   1   1    
Drug use        
Yes       2          2.56                             1       1.82   1    1.85   1   4.17 
No     76        97.44 54           98.18 53 98.15 23 95.83 
Missing       1    1    
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SiC Scale  
 Table 2 shows baseline and follow-up SiC scores for the participants who  
        Table 2 Mean (SD) baseline and follow up SiC scores, intervention group (n = 55) 
 
 
 
 
   
    n  
   
       Baseline SiC 
 
Follow-up SiC 
Difference in 
SiC 
 
p-value 
 
All Participants 
    
   55 
             
               31.38 (4.06) 
           
          31.49 (4.58) 
        
          0.11                          
           
     0.83 
Gender        
Male     25                30.64 (4.21)                             30.48 (5.39)                                     -0.16           0.86 
Female     30                32.00 (3.90)           32.33 (3.66)                        0.33           0.54                
Daily social media 
use (hours) 
               
2+ hours     24                30.45 (4.05)            30.71 (4.24)           0.25           0.74                 
Less than or equal 
to 2 hours 
    24                32.33 (4.04)            32.54 (4.35)           0.21                                     0.80                   
None       6                30.83 (4.16)            29.50 (6.12)         -1.33           0.32 
Missing                1                                            
Family migration 
to the US 
       
Yes     48               31.25 (4.10)                             31.27 (4.55)           0.02                                    0.97 
No       6               33.00 (3.79)           33.67 (4.97)          0.67          0.75 
Missing       1                    
Cutting         
Yes     12                       31.67 (3.98)           32.17 (3.69)                0.50                                  0.61 
No     43              31.30 (4.13)                                     31.30 (4.82)          0.00                                 1.00 
Alcohol use        
Yes       2              34.00 (1.41)                            32.50 (3.54)               -1.50                                             0.50
No     52              31.19 (4.09)                          31.40 (4.67)         0.21                                            0.69
Missing       1                            
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received the brief school-based intervention. A paired sample t-test was conducted to 
analyze the change in level of perceived stress from baseline to follow-up. A higher score 
on the SiC indicates a higher level of perceived stress. There was a slight increase of 0.11 
points for the SiC score for all participants from baseline to follow-up, which was not 
statistically significant (p = 0.83). When grouped according to daily social media use, the 
level of perceived stress increased slightly for the subgroups who reported daily use of 
social media (n = 48); however, the SiC score decreased by 1.33 points for the subgroup 
who reported no social media use, indicating a decrease in level of perceived stress over 
time (p = 0.32). Participants without immediate family members living in the US (n = 6) 
experienced a greater increase in average SiC score as compared to participants who had 
experienced the impact of family migration (p = 0.75). Students who reported engaging 
in negative stress-relieving behaviors such as cutting (n = 12) reported an increase of 0.5 
points for the SiC score from baseline to follow-up (p = 0.61), while those reporting 
alcohol use (n = 2) experienced a decrease of 1.5 points over time (p = 0.50).  
When comparing across groups at follow-up, Table 3 shows the mean level of 
perceived stress was 31.49 (4.58) for the intervention group and 32.00 (4.60) for the 
comparison group, representing a 0.51 difference between groups (p = 0.65). There was a 
1.05 point difference in the SiC scores among female participants (M = 32.33, SD = 3.66) 
who received the intervention versus those in the comparison group (M = 33.38, SD = 
4.64) (p = 0.43).  When grouped according to family migration status, participants who 
have not been impacted by family migration to the US in the comparison group (M = 
31.00, SD = 7.07) scored lower on the scale as compared to the intervention group (M = 
33.67, SD = 4.97),  indicating a lower level of perceived stress among the comparison 
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Table 3 Mean (SD) follow-up SiC scores, intervention and comparison groups (n = 79) 
 
 
 
   
 
    n 
 
Intervention  
Group SiC 
     
    Comparison  
    Group SiC 
      
 
Difference in 
SiC 
 
 
p-value 
 
All Participants 
     
   79 
            
          31.49 (4.58) 
                
               32.00 (4.60) 
        
         0.51                          
           
    0.65 
Gender        
Male     36           30.48 (5.39)                                        30.36 (4.15)                            -0.12           0.95 
Female     43           32.33 (3.66)                             33.38 (4.64)          1.05           0.43                
Daily social media 
use (hours) 
               
2+ hours     36            30.71 (4.24)                 31.08 (4.10)         0.38           0.80                  
Less than or equal 
to 2 hours 
    34            32.54 (4.35)                 33.80 (4.96)         1.26                                     0.47                   
None       8            29.50 (6.12)                 28.50 (3.54)        -1.00           0.83 
Missing                1                                            
Family migration 
to the US 
       
Yes     70           31.27 (4.55)                 32.10 (4.55)                            0.82                                        0.49 
No       8           33.67 (4.97)                31.00 (7.07)        -2.67          0.57 
Missing       1                    
Cutting         
Yes     15                    32.17 (3.69)                     34.33 (1.53)         2.17                                       0.35 
No     64           31.30 (4.82)               31.67 (4.81)                                    0.36                                       0.77 
Alcohol use        
Yes       4          32.50 (3.54)                      30.50 (0.71)                           -2.00                                      0.52 
No     74          31.40 (4.67)               32.14 (4.78)                          0.73                                            0.54 
Missing       1                            
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students who have not experienced family separation due to migration (p = 0.57). Among 
participants who reported cutting as a stress-relieving behavior at follow-up, there was a 
2.17 point difference in SiC score between the intervention and comparison groups, with 
the comparison group reporting a higher mean score of 34.33 (p = 0.35), and thus a 
higher level of perceived stress. This result indicates that participants in the intervention 
group who reported cutting behavior reported a lower level of perceived stress following 
the intervention, despite the fact that intervention group contained a greater total number 
of students who reported cutting behaviors in the last six months at follow-up.  
Discussion 
 
The outcomes of this brief intervention indicate that further research into the 
prevalence of self-harming behaviors including NSSI and suicidality among adolescents 
and youth, and the interventions that may mitigate these behaviors is needed, both in 
Mexico and globally.14,16,17  The study was designed to evaluate a school-based 
intervention that focused on managing stress and reducing negative stress-relieving 
behaviors associated with NSSI, substance use, and suicidality.  
Overall, level of perceived stress, as measured by the SiC scale, increased very 
slightly (0.11) from baseline to follow-up for the intervention group. For students in the 
intervention group who reported engaging in self-harming behaviors such as cutting at 
baseline, their SiC score increased by 0.5 points, also indicating a slight increase in the 
level of perceived stress. At one-year post-intervention, there were no statistically 
significant differences in decreased stress-relieving behaviors or level of perceived stress 
between the group who received the school-based intervention and the nonequivalent 
comparison group. In fact, when looking at the number of students in the intervention 
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group who reported cutting in the last six months at follow-up, the number doubled from 
the pre-survey the prior year. However, although not statistically significant, the mean 
score of the SiC was lower for the intervention group in relation to the comparison group 
at follow-up, indicating a lower level of perceived stress among students who participated 
in the intervention. 
Limitations  
 
This study has several limitations that are important to address. The study did not 
account for the historically challenging transition from primary school to middle school, 
which may have impacted students’ stress level and ability to cope in appropriate and 
healthy ways. Another limitation is that study personnel had a difficult time following up 
with all original participants in the school-based intervention (n = 97), which dropped the 
sample size. In addition, convenience and purposive sampling limited the scope of the 
study to a single primary in Juventino Rosas. Given the small sample and scope, the 
study’s results are very limited in their ability to be generalized outside of the 
community. While the study has further highlighted the prevalence of certain behaviors 
among the selected demographic, the study cannot accurately draw any conclusions on 
the efficacy of the school-based interventions on managing stress and decreasing negative 
stress-relieving behaviors.  
 The study was also limited in its evaluation planning process. Study personnel 
were challenged in their ability to communicate and work with the primary school and 
other key community members prior to the beginning of the project. As a result, there 
was limited background research conducted about the feasibility of the intervention and 
evaluation and the appropriateness of the school chosen.  
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Implications and Recommendations 
 However, the results from this study do highlight the potential prevalence of 
stress and self-harming behaviors among youth in rural Mexico, and more specifically 
provide evidence that the onset of such behaviors in Mexico is younger than previously 
reported in the existing literature. This study has confirmed that there is a significant 
issue in the sample community with stress and self-harm and that these may be risk 
factors for suicidality in the future.9,14 Therefore, the development of community-
appropriate interventions and resources that specifically meet the mental health needs of 
youth and adolescents is more important than ever given the study’s findings that nearly 
20% of young adolescents engage in NSSI behaviors such as cutting and substance use. 
In the context of the social ecological framework, potential interventions should address 
the occurrence of stress, NSSI behaviors, and suicidality at the individual, interpersonal, 
community, and policy levels.  
During the implementation and follow-up phases, the research team found that the 
primary and secondary schools have very few supports in place for students experiencing 
high levels of stress or other more serious mental health challenges. A conversation with 
the designated school psychologist revealed that she is a single psychologist for four 
schools and that her focus is mainly on children and youth with pre-identified special 
needs. As a result, the mental health needs of students is larger unaddressed, and 
unfortunately the community also lacks a larger infrastructure of services dedicated to 
supporting children and families in this domain.  
This study illuminated gaps in available mental health and other support services 
for adolescents and youth by serving as a small scale needs assessment. In order to better 
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support both individual youth and their families, resources should be dedicated to 
developing culturally and linguistically appropriate school-based and family-based 
interventions that provide education and awareness about stress, suicide, depression, and 
other mental health challenges.23 Research shows that other school-based and 
community-based mental health promotion programs that include skills and topics similar 
to those included in this study’s curriculum have resulted in reduced levels of perceived 
stress and increased social support and connectedness.23,25,26 
At the community level, one recommendation from this study is for the 
community delegation and other stakeholders in Juventino Rosas to jointly explore 
conducting a more robust assessment that maps all the systems and services currently in 
place to support adolescent mental health, as well as the gaps that exist. In addition, 
designing a community-wide intervention focused on improving the mental health 
awareness and support capacity of school staff and teachers; clergy and other religious 
leaders; and representatives at other community institutions has the potential to increase 
the promotion of health behaviors associated with positive mental health.25,31 
Given the high prevalence of suicide and other forms of violence across the state 
of Guanajuato and Mexico at large, efforts are already underway to promote positive 
mental health behaviors, reduce stigma, and prevent self-harm and suicide. Guanajuato’s 
Secretary of Health helped launch the platform Dinámicamente, a website that aims to 
prevent suicide and violence.7 The website provides information and resources related to 
suicide, violence, and other mental health concerns, including the risk factors and 
warning signs for suicidal behavior, a crisis hotline phone number available 24 hours a 
day, and a directory of mental health support and services available in Guanajuato.7 In 
SCHOOL-BASED INTERVENTION STRESS YOUTH  27 
2018, the website provided support to 30,000 individuals in Guanajuato who had 
experienced suicidal ideation.7 There is growing evidence that investing in platforms like 
Dinámicamente can be an effective way to reach the broader Mexican population and 
address suicide as a national public health issue.  
Conclusions 
 This pilot study sought to examine the efficacy of a school-based intervention 
aimed to provide education around managing stress and decreasing negative stress-
relieving behaviors such as cutting, alcohol use, and drug use. The results from the 
analysis demonstrated that among this sample, those who participated in the school-based 
intervention overall did not experience reductions in negative stress-relieving behaviors 
or significantly decreased level of perceived stress. Despite receiving the intervention, the 
transition from primary school to middle school appeared to have confounding impact on 
students’ engagement in negative stress-relieving behaviors, which was noted as a 
limitation of this study. However, the results indicate a need for more research into the 
prevalence of stress and self-harming behaviors on both a community and national level 
in Mexico, particularly considering that the study’s sample community previously self-
identified issues of self-harm and suicidality among youth. Further research should also 
be done to examine the role and effectiveness of school- and community-based 
interventions to address mental health concerns among adolescent and youth populations, 
particularly in communities and regions that are rural and or historically low-resource. 
Given that suicide continues to be serious public health issue across Mexico, designing 
and implementing interventions to address NSSI, suicide, and other mental health issues 
should occur at various levels of the social ecological framework. 
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Appendix A 
Brief School-Based Intervention Curriculum (English and Spanish) 
School-based intervention in Juventino Rosas, Day 1 
Lesson Topic: Manifestation of stress and understanding coping techniques   
Length of lesson: 90 minutes 
 
Introduction 
Prior to Day 1: 
● Classes chosen by agreement with our teacher/advisor, researchers meet with 
teachers and parents once arriving to Mexico  
● Recruitment forms with permission slip given to class and parents 
● Teaching will begin mid-June 2017 
● Friday: Ask about school resources for students with specific mental health needs, 
also note where nonparticipants go.  Survey classrooms for supplies and 
materials, etc.  
● Finalize icebreakers 
 
Intro to students and class teachers: This is a school-based curriculum to teach positive 
ways to manage stress. 
 
Our goal is to learn better ways to deal with stress and sickness in positive ways and to 
use the group as a way to get to know each other better and to have friends that you can 
go to when you are feeling badly. We are from the University of North Carolina.  
 
Objectives and Agenda 
Objectives: 
Students will understand: 
● What stress is and how it manifests physically in the body, in addition to the 
emotional symptoms  
● The differences between positive and negative ways to cope with stress 
● Techniques that can be employed in the moment when experiencing stress 
       
Agenda:  
 
1. Discuss research project and confidentiality agreements (5 minutes) 
2. Pre-survey: demographics, confidence scale, and Stress in Children questionnaire 
(15 minutes) 
3. Ice Breaker exercise: Student introduce themselves and cite something they are 
proud of about themselves or something most people don’t know. (15 minutes) 
4. Stress scenario and exercise with doll:  identifying stress, physical manifestations 
in the body (25 minutes) 
5. Discussing positive and negative ways to deal with stress (10 minutes) 
6. Thermometer concept (i.e. measuring your stress level and finding ways to bring 
it down at different levels) (10 minutes) 
7. Relaxation techniques (10 minutes) 
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Detailed explanation of exercises 
Pre-test: Consisting of demographic questions, five-question confidence scale using 
Likert scale, and 16-question Stress in Children questionnaire. Students will complete 
survey on first day of program.  
 
Day 1 Ice Breaker: Students will make nametags and include symbols on them that are 
representative of themselves.  
 
Students introduce themselves and create name chain, people linking with each other 
over similar things.  
 
Then use yarn to find connections and similar places where they know someone. 
 
Physical manifestations of stress, sample scenario: I would like to tell you a story 
about one of my patients in North Carolina. She is a 16-year-old from Mexico and 
currently lives in the United States. She enjoys attending school, but is often nervous 
about completing her school work on time, which can be quite difficult because of the 
language difference. She has been complaining of headaches and dizziness, but when she 
came for her medical appointment, she did not have any diagnosable physical illnesses. 
While at the clinic, she talked a lot about the poverty she had come from, the separation 
from her loved ones who remained behind in Mexico, and her troubles with making 
friends in her community. As the weeks continued, she described more episodes of 
dizziness and headaches, this time with added chest pain and shortness of breath.  
 
[Quiero contarles sobre una de mis pacientes en North Carolina. Tiene dieciséis años. Es 
de México y vive en los EEUU. Le gusta ir al colegio, pero muchas veces le pone 
nerviosa completar la tarea a tiempo por el idioma diferente. Recientemente ha tenido 
dolores de cabeza y mareos, pero cuando fue a su cita en la clínica, no se le podía 
diagnosticar ninguna enfermedad física específica. En la clínica, habló mucho de la 
pobreza de su familia, de la separación de los seres queridos que todavía están en 
México, y la dificultad de hacer amigos en su comunidad. Durante las siguientes 
semanas, ella describió más episodios de dolores de cabeza y mareos, y también dolor en 
el pecho y falta de aire.] 
 
Discussion Questions: 
 
Question 1:  What do you think about this patient’s physical symptoms? Do you think 
that stress can cause physical symptoms? What is stress? (Write down on flip chart) 
  
Question 2:  How does your body feel when you are stressed? (Write down on flip chart 
and using a doll, students will indicate where on the body they feel stress).   
 
Some examples:  headache, chest pain, obsessive thinking, muscle tension, fatigue, 
insomnia, stomach upset, diarrhea, anger, poor concentration, crying, not wanting to 
leave house 
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Question 3:  What are some of the causes of stress? (Write down on flip chart) Would 
anyone like to share a story about what is causing them stress? 
 
Stress can be manifested by everything that causes worry.  Sometimes the worry is a good 
thing (starting a new job), and sometimes it is due to a bad thing. The body reacts the 
same way to good and bad stress.  
  
Discussion of Positive and Negative ways to deal with stress: What are some of the 
ways we deal with stress?  (Write down on flip chart and then discuss whether behavior is 
positive or negative).   
 
Some examples of positive reactions: talking to a friend, prayer, taking a walk, dancing 
or listening to music.  
 
Some examples of negative reactions:  alcohol, not leaving home, yelling at family 
members, physical abuse, gossip, eating 
 
Measuring personal thermometer and positive coping skills: Draw a thermometer on 
the flip chart and label one through 10, and have the students write down different 
stressors on sticky notes that might represent different temperatures (i.e. mild stressor is a 
low temperature, serious stressor is a high temperature). Students will place their sticky 
notes along the thermometer and as a class, we will discuss different coping skills for 
different levels of stress.  
 
Relaxation exercises: Demonstrate belly breathing and the three-part breath and 
understand how to use the entire body to breath. Have students practice deep breathing 
and using the technique as a coping skill for stressful times.  
 
 Materials & Resources: 
 
● Flip chart 
● Doll for demonstration 
● Sticky notes 
● Pre-printed surveys 
● Nametags 
● Markers 
● Ball 
● Yarn 
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School-based intervention in Juventino Rosas, Day 2 
Lesson Topic: Active Listening          
Length of lesson: 90 minutes 
 
Objectives and Agenda 
Objectives: 
Students will understand: 
● Active listening techniques and how to effectively use them to provide and 
receive support to/from peers and friends. 
● How to ask, advise, and assist friends in stressful conversations 
§                                  
Agenda: 
 
1. Ice Breaker exercise: Students throw ball to each other, each identifying a way 
they cope with stress (15 minutes) 
2. Review ways to deal with stress from day 1 (10 minutes) 
3. Active Listening discussion and sample scenarios (30 minutes) 
4. Active Listening exercise (25 minutes) 
5. Relaxation techniques (10 minutes)   
 
Detailed explanation of exercises 
Day 2 Ice Breaker: Students pair off and one partner has to describe how to draw a 
picture to the other without looking (practice active listening).  
 
For review: Students throw ball to each other, each identifying a way they cope with 
stress; review from day 1 and discuss stress and coping skills 
 
Active Listening discussion: Explain and demonstrate active listening to students.  Start 
with demonstrations, then use flip chart/board to write down ways to actively listen  
  
Explain closed vs. open ended questions. A closed ended question is a question that 
elicits only a yes or no answer. For example, “Did you feel better when you talked to 
your mom about your problem?” This question can only be answered with “yes” or “no.” 
A better solution is an open ended question, which gives your partner an open end to 
respond with more than just yes or no. For example, the previous question could be 
rephrased to say, “Tell me a little about how you felt when you talked with your mother.” 
This question leaves the floor open for your partner to talk. 
 
Keys of active listening:  
 
● Be and act attentive 
● Allow the person enough time to speak 
●  It is not necessary to resolve the problem.  Listening is enough. 
● Watch the person’s posture, and look for muscle tension.  Is the person making 
eye contact? 
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● Respond to what the person says with verbal encouragement and nonverbal 
encouragement 
● If your friend is having a hard time saying something, summarize and organize 
what you have heard and ask if that is what they mean.  For example: “It sounds 
like you are trying to tell me that you are very upset because you haven’t been 
able to see your best friend this whole week, and that you are worried about her, is 
that right?” 
 
Discuss active listening, discuss open/closed questions, give examples and ask the class 
what they think each is, break into partners and practice role playing. 
 
Active Listening practice exercise, sample scenarios:  
Now let’s begin the role play. We have three scenarios. Each student will pair off with 
another classmate. We will read the scenario and then have students pretend they are 
talking with the character. The goal is to use effective communication techniques in the 
role plays. After each scenario, we will discuss as a group the effective and ineffective 
techniques that were used.   
  
Introduce ask, advise, assist as an active listening skill. For scenario 3, have each partner 
pair do it twice, using their own experiences, regroup and discuss experience. 
 
Each story is done twice, the first one bad and the second one good (with active listening 
skills).  
 
Scenario 1: Research team  
Scenario 2: Student volunteer in front of class  
Scenario 3: Student small groups (talk about themselves) 
 
Scenario 1: Immigration Story 
 
Maria is 13 years old and lives with her mother and two younger brothers, ages 3 and 7, 
in Mexico. Her father and older brother left for the US to work three years ago. Maria’s 
mother has had a hard time since her husband left, as he only sends money to her from 
the US on occasion. To support herself and children, she has to work late sewing and gets 
very little rest. Maria on the other hand spends most of her time while not in school 
taking care of her younger brothers. She doesn’t get to spend much time with her friends 
and she is often up late working on school work. Maria also has been arguing lately with 
her mother about her desire to join her father and brother in the US. You see Maria after 
class looking particularly exhausted and she wants to talk to you about her troubles. 
 
[Su amiga María tiene trece años y vive aquí en México con su mamá y sus dos hermanos 
de tres y siete años. Su papá y su hermano mayor se fueron a trabajar en los EEUU hace 
tres años. Desde que se fue el papá, ha sido difícil para la mamá apoyar a la familia 
porque él solo le manda dinero de vez en cuando. La mamá tiene que trabajar largas 
horas cosiendo y no puede descansar mucho. María, en cambio, cuando no está en la 
escuela, pasa la mayor parte de su tiempo cuidando a los hermanitos. No puede pasar 
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mucho tiempo con los amigos y muchas veces tiene que hacer la tarea hasta muy tarde. 
Ud. ve a María después de clase un día. Se ve particularmente cansada y quiere contarle 
sus problemas a Ud.] 
 
Demonstration by Research Team: First time with ineffective listening, second with 
effective communication techniques and ask/advise/assist. Group discussion of the 
communication strategies. 
 
Scenario 2: Social Media 
 
Your classmate Sol was best friends with Teresa at the start of high school, but a few 
months ago, Sol started making new friends and Teresa began to act jealous and 
possessive. Sol started avoiding her at school. In response, Teresa started posting on 
Facebook about how a certain friend betrayed her. Some of Sol’s other friends even 
commented on Teresa’s posts in support. One day, Teresa actually names Sol in an angry 
post. Sol reads it when you are at her house. She gets very upset, saying that it feels like 
everyone hates her and she doesn’t know what to do. 
 
[Su amiga Sol era mejor amiga de Teresa en el primer año del colegio, pero hace unos 
meses, Sol empezó a hacer otros amigos y Teresa se puso muy celosa. Sol empezó a 
evitarla en la escuela. Teresa respondió con unos posts en Facebook sobre una amiga 
“traicionera”. Algunos otros compañeros de clase escribieron comentarios apoyando a 
Teresa. Un día, Teresa insulta directamente a Sol en un post. Sol lee el post cuando Ud. 
estás en casa con ella. Se pone muy emocionada y le dice que parece que todo el mundo 
la odia y que no sabe qué hacer.] 
  
Depending on level of class engagement, either two volunteers can act out this situation 
in front of the class or the class can dialogue with one of the “actors.” Group discussion 
of the communication strategies. 
 
Scenario 3: Free topic, practice Active Listening with a partner. 
 
Each student will pair off with another classmate to practice active listening techniques. 
Depending on level of class engagement, ask for a scenario from the group or provide 
scenario below. Have each partner pair do it twice (one time in each role), regroup and 
discuss experience.  
 
EXTRA SCENARIO (if needed): Dating/Friendships 
 
Your friends Angela and Fernando have been dating in secret because Angela’s mom 
thinks she is too young to have a boyfriend. One day, Angela’s mother learned about 
Fernando from another parent at school. When Angela got home, her mom got very angry 
and told her that she was no longer allowed to socialize with Fernando. Angela calls you 
in tears and is having trouble calming down. 
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[Sus amigos Ángela y Fernando estaban saliendo en secreto porque la mamá de Ángela 
piensa que ella es demasiado joven para tener un novio. Un día, la mamá de Ángela se 
enteró de lo de Fernando de otra mamá de la escuela. Cuando Ángela llegó a casa, la 
mamá se enojó y le dijo que ya no hablara más con Fernando. Ángela le llama a Ud. 
llorando y no se puede calmar.] 
 
Social Media survey (to guide day 3 conversation) 
 
Relaxation techniques: Continue with relaxation techniques from day 1 (breath work), 
move to notice thoughts and sensations in the body while listening to guided meditation. 
Also explore acupressure points on the body, can be helpful to release stress.  
 
 Materials & Resources: 
 
● Flip chart 
● Survey for social media 
● Yarn 
● Ball 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SCHOOL-BASED INTERVENTION STRESS YOUTH  39 
School-based intervention in Juventino Rosas, Day 3  
Lesson Topic: Understanding automatic thinking and moving toward mindfulness   
Length of lesson: 90 minutes 
 
 
Objectives and Agenda 
Objectives: 
Students will understand: 
● Automatic Thinking and how to differently interpret interactions and 
conversations that are stressful. 
● An introduction to mindfulness and how to stay present in the moment while 
relying on their “wise mind” 
                                      
Agenda: 
1. Ice Breaker exercise: (10 minutes) 
2. Review active listening from day 2 (5 minutes) 
3. Automatic Thoughts (15 minutes) 
4. Discussion on social media (15 min) 
5. Mindfulness discussion (10 min) 
6. Mindfulness exercises (15 minutes)   
7. Post-survey: demographics and confidence scale (Stress in Children questionnaire 
will be re-administered in one year, not at this time) (10 minutes) 
8. Final conversation and review of take aways for each day (10 min) 
 
Detailed explanation of exercises 
Day 3 Ice Breaker: Partner off and face back to back, ask 5 questions with each partner 
doing thumbs up/thumbs down about what they think their partner would choose.  
 
Automatic Thoughts discussion and sample scenarios: Automatic thoughts are those 
that enter our heads automatically during the day. We do not have the plan or intention of 
thinking these thoughts, they just pop into our head in response to a situation. Sometimes 
we are unable to distinguish between automatic thoughts, which enter our head from our 
unconsciousness, from the reality of the situation. 
 
For example, a patient of mine once came with her nephew to my clinic. The teenager 
was sick and needed to be seen. When I asked my patient when I would be seeing her 
back for an appointment, she told me that she had changed clinics and was no longer a 
patient at my clinic.  My automatic thought was: “I am a bad doctor, and she wants to see 
a more competent provider”.  In reality, there might have been a lot of reasons for her to 
change clinics:  difficulty getting an appointment, finances, transportation, or a bad 
encounter with another person at the clinic. 
 
My automatic thought came from my feelings of insecurity and I interpreted the situation 
through the filter of my insecurity.  But the reality is that she could have left for several 
reasons.  
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[Por ejemplo, una paciente vino a mi clínica con su sobrino adolescente porque el 
sobrino estaba enfermo. Cuando le pregunté a la paciente cuándo ella misma iba a venir 
a la clínica para su próxima cita, ella me dijo que había cambiado de clínica y ya no era 
paciente en mi clínica. Mi pensamiento automático fue: No soy una buena médica, y ella 
quiere ver a alguien más competente. Pero en realidad, hay muchas razones posibles 
para ese cambio: dificultad en conseguir una cita, el costo, el transporte, o un encuentro 
negativo con otra persona en la clínica.  
  
Mi pensamiento automático vino de la inseguridad: yo interpreté la situación a través del 
filtro de mi inseguridad. Pero la paciente podría haber dejado la clínica por varias otras 
razones.] 
 
The goal of the following exercise is to recognize automatic thoughts, recognize what 
they say about the person thinking them, how to come up with alternative explanations 
with each scenario, and how in doing so we can come up with better conclusions and 
actions. 
  
Sample scenarios:  
● Scenario 1:   
Lupita and Diego have been flirting for a while, and she is hoping for him to ask her out 
soon. One day, she sees a gorgeous selfie her friend Alejandra just posted on Instagram, 
and she is about to leave a comment when she sees that many boys have already 
commented, saying how great Alejandra looks-- including Diego.   
 
[A Lupita le gusta Diego, y ella está segura de que él la va a invitar a salir. Un día, 
Lupita ve un selfie de Instagram de su amiga Alejandra. Quiere dejar un comentario, 
pero ve que muchos chicos ya comentaron que Alejandra se ve muy bien en la foto-- 
entre ellos, Diego.] 
 
Give me some examples of automatic thoughts that he/she might have. Take a step back, 
what are other interpretations of what happened.  
 
● Scenario 2:  
Juan doesn’t get along with his history teacher and has been struggling in class. He 
studied for his history final for two weeks and was confident on the day of the test-- but 
when he gets his results back he sees that his grade is much lower than he expected. 
 
[Juan no se lleva bien con la profesora de historia y tiene muchas dificultades en la 
clase. Estudió dos semanas para el examen final y estaba contento con su trabajo el día 
del examen, pero después se entera de que sacó una nota mucho peor de lo que había 
esperado.] 
 
Give me some examples of automatic thoughts that he/she might have. Take a step back, 
what are other interpretations of what happened.  
  
• Scenario 3:   
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Roberta thinks that Lorena is the prettiest girl in school. She feels insecure in the classes 
they have together. Roberta attends a quinceañera where Lorena is also a guest and sees 
that Lorena is wearing the same dress as her. 
  
[Roberta piensa que Lorena es la más atractiva de la escuela. Cuando está en clase con 
ella se siente intimidada e insegura. Un día, Roberta va a una quinceañera y ve allí a 
Lorena llevando el mismo vestido que ella.] 
 
Give me some examples of automatic thoughts that he/she might have. Take a step back, 
what are other interpretations of what happened.  
 
Discussion on social media: Internet and social media sharing and how they can easily 
be misinterpreted, the existence of an “alternate reality” online. Practice dealing with 
automatic thoughts related to social media and cyberbullying. 
 
Mindfulness discussion:  
Ways of Knowing (DBT-related Mindfulness): wise mind, rational mind, emotional mind. 
Give examples of each and then have exercises with students picking a part of the room 
corresponding to which mind is at use 
 
Mindfulness exercises: 
 
● Guided meditation 
● Mindful movement in the form of yoga, movement guided by breath 
● Setting intentions/goals 
 
Post-test: Consisting of demographic questions and five-question confidence scale using 
Likert scale, same as from pre-survey. Students will complete survey on final day. 
 
 Materials & Resources: 
 
● Flip chart 
● Pre-printed surveys 
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Appendix B 
Stress in Children Scale (English) 
1. I get angry 
Never    Sometimes   Often     Always   
 
2. I like going to school  
Never    Sometimes   Often     Always  
 
3. I feel calm and happy  
Never    Sometimes   Often     Always   
 
4. I feel lonely  
Never    Sometimes   Often     Always  
 
5. I get sad  
Never    Sometimes   Often     Always  
 
6. I like to be at school  
Never    Sometimes   Often     Always   
 
7. I feel calm  
Never    Sometimes   Often     Always  
 
8. Things work out as I have planned  
Never    Sometimes   Often     Always  
 
9. I feel happy  
Never    Sometimes   Often     Always  
 
10. When I am happy I show it  
Never    Sometimes   Often     Always  
 
11. When I have a hard time it helps being with my friends  
Never    Sometimes   Often     Always   
 
12. It is easy to concentrate during lessons at school 
Never    Sometimes   Often     Always  
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